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0 State Candidate Election Committee @ Primarily Formed 0 Semi-annual Statement Special Odd-Year Repon 

lAlsa Comolete Pml5.l @ Sponsored Statement. Attach Form 495 0 Controlled Supplemental Pie-election Termination Statement 
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Yes on R. Local Businesses, Grocers and Community Jodi Meier 
Leaders for Fair Competitlon 

MAILING ADDRESS 

1040 W. Kettleman Lane, 11205 

Lodi CA 95240 (209) 957-4917 
NAME OF ASSISTANT TREASURER, If ANY 

AREA CODEIPHONE CITY STATE ZIP CODE STREET ADDRESS I N 0  P.O. BOX1 

1040 W. Kettleman Lane, #ZOS 
CITY STATE ZIP CODE 

Lodi CA 95240 ( 2 0 9 )  957-4917 

555 Capitol Mall, Suite 1425 STATE ZIP CODE AREA CODEIPHONE 
CITY 

Sacramento 

AREA CODEiPHONE 

MAILING ADDRESS MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. SOX 

STATE ZIP CODE AREA CODEIPHONE CITY 

CA 95814 (916) 442-2952 
OPTIONAL: FAXIE-MAIL ADDRESS OPTIONAL: FAXIE-MAIL ADDRESS 

( 2 0 9 )  957-8602 

I have used all reasonable diligence in pieparing and reviewing this statement and t o  the best of my knowledge the information contained heiein and in the attached schedules i s  true and complete. 1 
4. V~ri~ication 

laws of the State of California tha 

BY 

3 Y  

3Y 

oats 
Executed on 

Executed on 
00,a 



COVER PAGE - PART 2 

BALLOT NO OR LESTER I JURiSDICTION 

R City, Lodl 

5. ~fficebolder or Can  date ContrQlled CQrnrn~~ee  
NAME OF OFFiCEHOlDEA OR CANOlDAr€ 

@g SUPPORT 
n OPPOSE 

OFFICE SOUGHT OR HELD IiNCLUOE LOCATION AND DISTRiCT NUMBER iF APPLICABLE) 

OFFICE SOUGHT OR HELD 

RESiDENTiALiBUSiNESS ADDRESS IN0 A N D  STREET) CITY STATE ZIP 

DiSTRiCT NO. IF ANY 

COMMITTEE NAME 

NAME OF TREASURER 

i D  NUMBER 

CONTROLLED COMMITTEE' 

0 YES 0 NO 
OFFICE SOUGHT OR HELD NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD NAME OF OFFICEHOLDER OR CANDiDAiE 

OFFICE SOUGHT OR HELD NAME OF OFFiCEHOLDER OR CANOiDATE 

0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

cl SUPPORT 
OPPOSE 

SVPPORT 
0 OPPOSE 

COMMITTEE NAME i.D. NUMBER 

State of Caiifomia 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 



t 

Yes on R. Local Businesses, Grocers and Community Leaders for Fair Competition 
~ol~rnn A Colu~n 

i0ieL TME PERiOO CP.IENO*;R YEAR 
TOTAL 10 DATE #FROM aTTAC8tO SCHEWLESI 

1. Monetary Contributions 1 0 0 . 0 0  $ 160,100.00 

0 .00  0 .00  2. Loans Received ........................................................ schedules i ine 7 

3. SUBTOTAL CASH CONTRIBUTIONS .................... ~ d d L i n e s  7 + 2 $ 100.00 $ 160,100.00 
0.00 2 , 8 9 0 , 0 0  

5, TOTAL CONTRIBUTIONS RECEIVED .................... AddLines3 + 4 1 0 0 . 0 0  $ 162 ,990 .00  

.......................................... scheduieA, i i m 3  $ 

4. Nonmonetary Contributions ................................ schedole c. Line 3 

61,818.53 $ 164,375.43  

0 . 0 0  

61 ,818.53  

9, Accrued Expenses (Unpaid Bills1 .............................. -14,500.00 scheduie f, Line 3 

0.00  10. Nwnmwnatary AdJus~ment .......................................... Schedule C, Line 3 

47.318.53 

7. Loans Made ..... ..................................... Schedule /f, Line 7 

8. SUBTOTAL CASH PAYMENTS ................ Add Lines 6 + 7 $ ............. 

11, TOTAL EXPENDITURES MADE ........................ AddLinesB + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............ .... Previous Summaw Page, Line 16 $ 57,443.10 

100.00  

4,275.43 

61,818.53 

0 .00  

13. Cash Receipts .................................................... Column A, Line 3above 

14. Misceilaneous increases to Cash ............................ scheduile I, Line 4 

15. Cash Payments ................................................ Column A, Line 8 above 

16. ENDING CASH BALANCE ... AddLiner 12 + 13 + 14, thensubtiactLine 15 

if <his is a termination statement, Line 16 must be zero. 

0 . 0 0  17. LOAN GUARANTEES RECEIVED ............................ Schedole 6, P a n  2 I 

Cash Equival~n~s and O~standing Debts 
18, Cash Equivalents 0.00 .................................................................................. $ 

19. Outstanding Debts 0 . 0 0  ...................... AddLine 2 + Line 9 in Coiumn Babove $ 

0.00 

164,375.43 

0.00 

2 , 8 9 0 . 0 0  

5 167,265.43  

To calculate Column 9, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report Some amounts in 
Column A may be negative 
figures that should be 
subiracted form previous 
period amounts. If this is 
the first ieport being filed 
for Phis calendar year. only 
carry over the amounts 
from Lines 2. 7, and 9 (if 
anyi. 

the State  prima^ and 

1 1 1  through 6130 711 10 Date 

0. Contributions 

1. Expenditures 

Received $ S 

Made $ 

. x ~ ~ ~ t u r e  bmit Su 
~ n d ~ a t e s  

22. Cumulative Expenditures ~ a d e *  
j/f Subject m Vduniari ExpendiiYre Lim2fl 

Date of Election 
(mmiddiyyl 

Total to Date 

/ i s 
i / 

i i 

i i 

Smce January 1, 2001. Amounts in this sectson may be 
lifferent from amounts reported in Column B. 



tri ceiv 
SCtiEDULE A 

from 10/17/2004 

Yes on R. Local Businesses, Grocers and Community Leaders fo r  Fair Competition i 1270860 i 

RECEIVED 

1701 Edgewood Drive 
Lodi, CA 95240 

0 SCC 

n COM 
0 OTH 
II] PTY 
0 SCC 

AMOUNT CUMULATIVE TO DATE 
CALENDAR YEAR 

PERIOD #JAN 1 DEC 31) 
RECEIVED THIS 

100.00 100.00 ---I- 

Sche~ule A Su~mary 
1. Amount received this period - contributions of $ 1  00 or more. 

(Include all Schedule A subtotals.) 1 0 0 . 0 0  

0 . 0 0  

......................................................................................................................... 

2. Amount received this period - unitemized contributions of less than $100 ........................................... $ 

3. Total monetary contributions received this period. 
100.00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 J .......................... 

PER ELECTION 
TO GATE 

[IF REQUIRED) 

"Contributor Codes 
IND - Individual 
COM - Recipient Cornminee 

OTH - Other 
PTY - Political Party 1 SCC - Small1 Contributor Cornminee 

{other than PTY or SCCl 



SCHEDULE E 

from 10/17/2004 

Y e s  on R .  L o c a l  Businesses, Grocers and Community Leaders for F a i r  Competit ion 

I 
D a v i d  Binder Research POL 
44 Page S t r e e t ,  S u i t e  404 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemaiialmisc. MBK member wmrnunica?ions RAD radio aidme and production costs 
CNS campaign consultants 
CTB cmrkdhutwn (explain nonmonetaryp OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition cimuating 
FIL candidate illing/ballot fees PHO phone banks 
FND fundraising @Vm?S 

iND 
LEG IegaidefenSe 
LIT campaign titerature and mailings PRT printads 

MTG m@eUngs and appearances RFD r@tumed contribufmns 

TEL 
TRC 

t.v. or cable airtime and production costs 
candidate travel, lodging and meals 

Poi polling and survey research TKS stawspouse travel, iodging and meals 
POS postage, delivery and messenger sewices TSF transfer between commitlees of the same candidatefsponsor 
PRO pmfesional services (iegai, acwunting) VOT voter registration 

independent expenC&ure s u p ~ ~ i n g l ~ p ~ i n g  Others (eXPiaiW 

WEB i n f o m a h  technology costs (internet, email) 

9 ,500.00  

NAME AND AOOAESS O F  PAYEE 
iiF COMMIIIFE. A150 tMEC I D NUMBEN 

Food 4 L e s s  RFD 
81314 Lower Sacramento Road,  S u i t e  I 
Stockton, CA 95210 

Internal  Revenue Service OFC 
Paymen t  Processing 
Ogden, UT 84201 

CODE OR DESCRlPTlON OF PAYMENT 

31,920.42 

500.00  

1 AMOUNT PAID 

0 . 0 0  3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 2, Column (d).) ...................................................................................... 
61,818.53 4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the  Summary Page, Column A, Line 6.) ............................ T 

FPPC Form 460 (June/Olj 



- 
NAME OF FILER 

NAME AND ADDRESS OF PAYEE 
{i i COMMI-IM ALSO ENTER : 0 NUMBER1 

Medra S t o n  Productions 
725 Ward Street 
Martinez, CA 94553 

AMOUNT PAID DESCRIPTION OF PAYMENT CODE OR 

TEL 500 .00 

9,648 .XI PRO Olson, Hagel & Fishburn LLP 
555 Capitol Mall, Suite 1425 
Sacramento, CA 95814 

Lisa Tucker 
25A Crescent Drive, #lo2 
Pleasant Hill, CA 94523 

1 
975.00 Totten Communications, Inc. 

CNS 8,750.00 

312 Montgomery Street 
Alexandria, VA 22314 



S 

CNS Lisa Tucker 
25A Crescent Drive, #I02  
Pleasant Bill, CA 9 4 5 2 3  

NAME OF FILER 

5 , 0 0 0  . G O  0 . 0 0  5 . 0 0 0 . 0 0  0 .00  

SCHEDULE F 

from 10/17 /2004 

C O ~ E S  If one of the  following codes accurately describes the payment, you may enter the coda. Otherwise, describe the payment. 
CMP campaign paraphemaiiaimisc. 
CNS campaign cOnsu!tants 
CTB cantribution (explain nonmmetary)' OFC o f f a  expenses 
CVC civic donations 
FiL candidale fllir@ballot iees 
FND iundreising events 
iN0 independent expiuJitm supporti~/opposing otheis (expbinY POS postage, delivery and messenger SeNiCeS TSF transfer between wmmiUw of the Same ~ n d i ~ a l ~ s ~ n s o r  
LEG legal defense 
LiT campaign literature and mailings 

MBR member communications f?AD radio airiime and pmduaion costs 
MTG meetings and appearances RFD returned cantiibutions 

PET pet!!ion circuiating TEL t.v. or cable airtime and production costs 
PHO phonebanks TRC candidate trave!, lodging and meals 
POL paling and survey research TRS stafflspouse travel, lodging and meals 

PRO professional SeNiceS (legal, accounting) VOT voter ~ i s t r e f w n  
PRT printads WEB information technology casts (internet. E-mail) 

SAL campaign wmers' salaries 

NAME AND ADDRESS OF CREDITOR 
i s  COMImTEE. ALSO FNTER + u h"MBER, 

CODE OR OUTSTANDlNG 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

David Binder Research POL 9,500.00 
4 4  Page Street, Suite 404 
San Francisco, CA 9 4 1 0 2  

lbi ICL Id1 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD SALANCE AT CLOSE 
(ALSO REPORT ON E! OF THIS PERiOD 

0.00 9 , 5 0 0 . 0 0  0.00 

'Paviwms that me CnnulbUMms a SUB TOT^$ 14,500.00 $ 0.00 $ 1 4 , 5 0 0 . 0 0  0 . 0 0  
s u m m a r 4  a" Schedule D. 

Schedule F S u ~ ~ a  
1. Total accrued expen 

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. iSubtract Line 2 from Line 1. Enter the difference here and 

incurred this period. ilnclude all Schedule F, Coiumn lb) subtotals for 
0 . 0 0  accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.1 ........................................................ tNCU 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......................................... ~ ~ D T O T ~ S $  14, 500  . O O  

- 1 4 , 5 0 0 . 0 0  . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . on the Summary Page, Column A, Line 9.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . . .. 



wvush 12/15/2004 

NAME OF FILER 

Yes on 

DATE 
RECEIVED 

10/28/2004 
11/03/2004 

11/19/2004 

Local Businesses. Grocers and Communitv Leaders for Fair Comuetition 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMTTEE A150 EWER I D  NUMBERI OESCRIPTION OF RECEIPT 

Campaign Communication Solutions, Inc. dba Stones' Refund 
Phones Refund 
3575 South Rainbow Blvd., Ste. 107-548 
Las Vegas, NV 89103 

Storefront Political Media Refund 
250 Sutter Street, Suite 650 
San Francisco, CA 94108 

SCtiEOULE I 

Page S vf- d 
D N U ~ B E R  

1270860 

AMOUNT OF 
iNCREASE T O  CASH 

559.98 
3,244.45 

371.00 

Attach additional information on appropriately labeled continuation sheets. SUB TOT^ 3 4,275.43 

Schedule I S u ~ m ~ ~  
1. Increases to cash of $100 or more this period. ............................................................................................................................ $ 

2. Increases to cash under $100 this period. (Do not itemize.) ........................................................................................................ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (el.) .......... 

4,275.43 

0.00 

0.00 

4. Total miscellaneous increases to cash this period. (Add Lines 1 ,  2, and 3. Enter here and on the 
4,275.43 Summary Page, Line 14.1 ...................................... TOT 

FPPC Form 460 IJunelOl) 


